Introduction
First paragraph:
• "at a" is written twice.
• "CochraneSchizophrenia" should be two words.
Third paragraph:
• "…visiting the Cochrane summaries page when the followed the link via a tweet" does not make sense.
Fourth paragraph:
• "We found the @CochraneSZGroup engagement rate to be higher during the working week than atthe weekend, with greatest activity on Thursday and Friday." "Atthe" should be two words.
Methods and analysis Study design: Include "superiority".
Participants:
What was the range of years of publication of the 195 systematic reviews?
Is there any way of describing the units of analysis instead of participants?
Why were you focusing on schizophrenia in particular?
Randomisation: Who generated the random number sequence?
Procedures:
Were both tweets and reviews translated into English, Finish, and Mandarin? Or was it just the tweets that were in theses languages?
I am assuming that only one review was tweeted per day. Can you make this clear?
Outcomes: "after the final follow up period" -should be "follow-up period" Discussion: I had a slightly different interpretation of the findings to the authors. The primary outcome and two of the secondary outcomes indicate that Monday was the best day for dissemination. It is a small effect but worth some speculation. I think the following sentence could therefore be rewritten: "Perhaps with greater numbers and more power we would have shown a real difference favouring Monday over the other days as this seemed the only day to have a little more activity than any of the others."
Be consistent with whether health care is two words or one.
REVIEWER
Pardo , Jordi Ottawa University, Centre for Practice Changing Research REVIEW RETURNED 13-Apr-2018
GENERAL COMMENTS
Thanks for the chance to review this article. There is a lot of investment in research, and funders of this research are keen to ensure it does reach its target. Despite a lot of investment in research dissemination, there is a lack of rigorous evaluation and this paper is a more than welcomed exception. The authors have a good track record on providing rigorous evaluations of their dissemination activities. The paper follows a rigorous design and statistical analysis of the results. However, the time of dissemination of the tweets covers business hours. This is more likely to catch the eye of "professional" social media users. When we did a project targeted for dissemination with patients, we found that hashtags related to patient-friendly topics were more likely to happen on the evenings and weekends, peaking on Friday nights. I think the choice of time-frame to send the e-mails will grant some more discussion, and especially the lack of data for evenings/weekends might have skewed the results for professional users. I think it will be worth to discuss this potential limitation, as it might encourage this or other groups to test other time frames in the same rigorous fashion.
Introduction
"at a" is written twice.
"CochraneSchizophrenia" should be two words. Done and Cochrane schizophrenia is two words in the word document, again seems to have merged in pdf for some reason.
"…visiting the Cochrane summaries page when the followed the link via a tweet" does not make sense. Changes made as suggested Fourth paragraph:
"We found the @CochraneSZGroup engagement rate to be higher during the working week than atthe weekend, with greatest activity on Thursday and Friday." "Atthe" should be two words. It is two separate words in the word document, perhaps it was merged when converted to PDF.
Study design: Include "superiority". -Not clear as to why we should include the term superiority here? We feel it would not add any value to the study design and hence not incorporated.
Participants:
What was the range of years of publication of the 195 systematic reviews? -Date range added
Is there any way of describing the units of analysis instead of participants? Why were you focusing on schizophrenia in particular? -This is in keeping with the PICO concept that is standard within all our systematic reviews. The participants are clearly defined as systematic reviews and access to them is via the Plain Language Summary page -so that every one can have access to this page and not be limited by subscription.
Randomisation:
Who generated the random number sequence? Procedures: -Co-author Alan Montgomery generated the random numbers. We have modified the text describing randomisation on page 6 to make this clearer.
Procedures:
Were both tweets and reviews translated into English, Finish, and Mandarin? Or was it just the tweets that were in theses languages? -Just the Tweets were in these languages. The PLS page was in English, however the page has options to translate it into Polish, Russian, Croatian and French.
I am assuming that only one review was tweeted per day. Can you make this clear? Amended
Outcomes:
"after the final follow up period" -should be "follow-up period" Amended Statistical power:
You say there are 194 reviews available, but there are 195 in the abstract. -thank you, this was a typo -now amended. N=194
Where does the effect size range of 0.25-0.28 come from? What is the effect size? -The detectable (standardised) effect size is calculated using standard sample size software after specifying power, alpha, number of arms and number of observations per arm. As stated in the paper, it represents the ratio of between-arm and residual variances.
In a one-way ANOVA study, sample sizes of 39, 39, 39, 39, and 39 are obtained from the 5 groups whose means are to be compared. The total sample of 194 achieves 90% power to detect differences among the means versus the alternative of equal means using an F test with a 0.05 significance level. The detectable standardised effect size assumes a common standard deviation within a group of 1.00. Therefore the size of the variation in the means is represented by their standard deviation which is 0.28.
After taking logs of baseline number of visits for each review, the actual common standard deviation within a group is 0.93. With a standardised detectable effect size of 0.28 and 90% power, this equates to a between-group standard deviation of approximately 0.26 or variance (=SD2) as given in the paper of approximately 0.07.
We can add this text if the editors feel that this would provide more clarification. If not, we are happy to leave it out.
I think this section should state that there are five trial arms. It should also state what comparisons are being made, i.e. Tuesday -Friday are being compared against Monday. -Amended as 5 arm trial. Monday was however considered nominal reference group for measures of effect as outlined in the data analysis paragraph.
Data analysis:
How did you analyse secondary outcpomes that did not use ration of geometric means ("percent of visits that were single page" I think)? -All outcomes were analysed using linear regression. For all outcomes except "Percent of visits that were single page" this required log transformation due to skewed data, the estimate of effect is therefore the ratio of geometric means. For "Percent of visits that were single page" the estimates of effect represent differences in group means, adjusted for baseline activity. This is now clarified in the paper.
Was there a reason why Monday was chosen as the reference day? -No particular reason, there was no evidence to choose any particular day at the time we did the trial.
Did you examine temporal trends? E.g. weekly / monthly / seasonal effects? -We did not pre-specify examination of temporal trends as an analysis of interest and therefore we did not conduct this analysis. With only 39 observations per group, any such analysis is unlikely to have sufficient precision to allow any conclusions to be drawn. I had a slightly different interpretation of the findings to the authors. The primary outcome and two of the secondary outcomes indicate that Monday was the best day for dissemination. It is a small effect but worth some speculation. I think the following sentence could therefore be rewritten: "Perhaps with greater numbers and more power we would have shown a real difference favouring Monday over the other days as this seemed the only day to have a little more activity than any of the others." -We disagree with this suggestion as it would seem to strengthen the statement that with more numbers there perhaps would be a discernable difference. Our question would be Even if the observed difference in point estimate is a true difference, it would take a huge study to yield sufficient precision to discern the signal from the noise -and even if it were a true effect, is an increase (in geometric mean) of 3 or 4 visits a week really all that important?
We could speculate and say so if you wanted us to add to this bit of discussion. Will wait to hear your thoughts.
Be consistent with whether health care is two words or one -seems to be formatting issue as word document is consistent.
Reviewer 2 Comments
Addressed in track changes in discussion section as follows Our trial tweeted between the hours of 10 30 and 15 00 hours local time and this could be a limitation in the local context where it is possible that more professional social media users have sight of it. However given the global reach of tweets and access across time zones, we believe the impact of this would be minimal. Perhaps further studies could explore this aspect.
